PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State e
REINSTATEMENT FH.ED

| DOCUMENT # P96000079059 970EC IS AMI0: 08

% 1. Coiporation Name

. SECRETARY OF STATE
TwDL ENTERPRISES, INC TALLAHASSEE, FLORI[ﬁA

< 1" Pranoipal Place ol Businoss Malling Addross

-+ | 2100 CouNTRY CLUB PRADD 2103 COUNTRY CLUB PRADO
¢ {OORAL GABLES FL 33134 CORAL GABLES FL 33134

BEINSTATE TC? L
If above addresses are incorrecl in any way, line through incorrect information and enter correction below. > MEN

2. New Principal Olfice Address, If Applicablc 3. New Mailing Cllice Address, If Applicable 4. Date Incorporated or Quatified
: To Do Business in Florida 09,24]1996
» { Buhe, Apl. #, elc. Sulie, ApL ¥, alc.

5, FEI ar Applied For
Chy & State ") Ciy & State & g (pﬂj &/a? \J Not Applicablo

by
¥
¥
E Zip Country Zip Country

$8.75 Addhional Fee required

CERTIFICATE OF STATUS DESIRED [ for a Cerificate of Status

& | 7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofil sorporations must list at least 3 direstors)

,.-‘5 - Name of Officers Street Address of Each
: Title{s) and/or Diroctors Otticer ang/or Diractor City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

| PSD DELLANOS-LOYNAZ, MYRKA 2103 COUNTRY CLUB PRADO ICORAL GABLES FL 33134

AT
R F muaa——m
W PO A R0 00—

][" 6., Namo and Address of Current Reglstered Agent " 9. Name and Address of New Registered Agent

Namea
05-LOYNAZ, MYRKA
2103 COUNTRY CLUB PRADO Sirest Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 Suite, Apt. #, Etc.,

CRZE040 (897)

City State | Zip Codae

10. |, being

Signature of
Registarad Agent

familiar with and accept the obligations of Section 607.0505, F.S.

e 21247

11. This oorpgratuon owes or has paid th,&c:drrent year i (See other sida for Information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax.)

12. 1 certify that | am &n officer or director or the recatver or trustee empowaered 10 exacule this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremerits of section 607.0401 or 817.0401, F.S., that all fees

on this application iz true and accurate, ghd Imy signature shall have tha same legal effect as If made under oath.

S : 202107
ED NAME FICER DR DIRECTOR h i /nme Dayiime Phone #

owed by (he corporation have been paidfﬁy“the names of individuals listed on this form do not qualify fer an exsmplion under section 119.07(3)(i), F.S. The information indicated




